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01
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1
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X

D2 and D3 both stated that they were NB on N 33rd St stopped for the red light at Vine St in the center through lane. D2 stated that while he was stopped a
black Chevy Trail Blazer collided with him from behind causing his vehicle to move forward and collide with V3. D3 stated she was stopped at the red light
when V2 collided with the back of her vehicle as a result of the collision with V1. D2 said that he spoke with D1 momentarily before D1 turned left and
traveled WB on Vine St, leaving the scene of the accident without exchanging information. D2 stated that he did not get a license plate for the vehicle but saw
the driver was a B/M between 40-50 years old. D2 stated that he thought there may have been a B/F passenger but he wasn't sure and could give no further
description. The speed for V1 at the time of the collision is unknown.

DOR10040
Cross-Out
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